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hours per response......... 1600

FORMD

S1EC USE ONLY

NOTICE OF SALE OF SECURITIES Prchi Serl
PURSUANT TO REGULATION D, | |

SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offenng (J  check if this is an amendment and name has changed, and indicate change.) SEQ

" \ - . ol Prosesiing
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B4 Rule506 [ Section 4(6) O uvLok = ST
Type of Filing: [ New Filing [d Amendment T

A. BASIC IDENTIFICATION DATA ABB a B spfn

1. Enrer the informarion requested about the issuer
Name of lssuer (O  check if this is an amendment and name has changed, and indicate change.} Washingtorl- DC
Svelte Medical Systems, Inc.
Address of Fxecutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
71 Riverlawn Drive, Fair Haven, New Jersey 07704 {732) 758-6522
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from LExecutive Offices) () -

F.w_Y 1
Bref Deseriprion of Business PROCEDbt J

Research, development and commercialization of biotechnology.

/
'APR 302008 £
Type of Business Organization =

B corponation O timired parenership, alrcnmgM §| other (please specify):
[ business trust [ timited partnership, to bkl SON REUTER

Month Year

7 | B Actual O Estimated

Actual or Hstimated Date of Incorporation or Organization: | 0 I 1 I 0

Jurisdiction of Incorporation or Organizaton: (Knter two-letter ULS. Postal Service abbreviation for State:
GENERAL INSTRUCTIONS

CN for Canada: FN for other foreign junisdiction) I L 5 I
Federal:

Wha Aust Tl All issuers making an offering of securitics in relianee on an exemption under Regulation [ or Seetion 4(6), 17 CFR 230.501 ¢t sey. or 15 US.C. 77d{6).

Wher Ta File: A notice must be filed no Tater than 15 days after the first sale of securities in the offering, A natice is deemed filed with the U.S. Sceurities and Hychange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United Seates eeggstered or certified mail 1o that address,

Fhere to Vil U.S. Securities and Fxchange Commission, 450 Fifth Streer, NAW., Washington, [1C, 20549,

Copier Reguired: |iive (3) copies of this notice must be filed with the $13C, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed sigmatures.

Infarmaiion Required- A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes thereto, the

infurmation requested in Part €, and any material changes from the information previously supplied in Parts A and B. Part IS and the Appendix need not be filed with the
SHC.

Frling Fee: “There ts no federal filing fee.

State:

“I'his notice shall be used to indicate reliance on the Uniform Limited Offeang Exemption {ULOIS} for sales of securities in those states that have adopted V1O and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are to be, or have been made. (Fa
stare requires the payment of a fee as a precondition to the chaim for the exemption, a fee in the proper amount shall accompany this form. "This notice shall be filed in the
appropriate states in accordance with state law. The Appendix w the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the informaton requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past 5 years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or moze of a class of equity
securities of the issuer.
e  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
¢ Euach general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Fischell, Robert E.

Business or Residence Address (Number and Street, City, State, Zip Code)
14600 Viburnum Dr., Dayton, MD 21306

Check Box{es) thar Apply: [0 Promoter [{ Beneficial Owner [ Executive Officer [X] Director { ]| General and/or
Managing Partner

Full Name (Last name first, if individual)

Fischell, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)

71 Riverlawn Dnve, Fair Haven, N) 07704

Check Box(es) that Apply: [] Promoter (] Bencficial Owner [{ Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Di Caprio, Fernando

Business or Residence Address (Number and Street, City, Stare, Zip Code)
2156 Goodrich Ave., St. Paul, MIN 55105

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner || Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Burpee, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)

10 Industrial Way East, Suite 4, Eatontown, NJ 07724

Check Box(es) that Apply: 0 Promoter{ ] Beneficial Owner [J Executive Officer {8 Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bowen, Dan

Business or Residence Address (Number and Street, City, State, Zip Code}

6945 Soutbelt Dr., Caledonia, M 49316

Check Box({es) that Apply: [J Promoter[ ] Beneficial Owner [§ Executive Officer [J] Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual}
Torrence, Phillip D).

Business or Residence Address (Number and Street, City, State, Zip Code)
444 \W. Michigan Ave., Kalamazoo, MI 49007

Check Box(es) that Apply: [] Promoter[] Beneficial Qwner X Executive Officer [J] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Burpee, Janet

Business or Residence Address (Number and Street, City, State, Zip Code})
10 Industrial Way East, Suite 4, Eatontown, NJ 07724

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [J Executive Officer [ Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)
Burpee Materdals Technology, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Industrial Way East, Suite 4, Eatontown, NJ 07724

{Use blank sheet, or copy and use additional copies of this sheer, as necessary)
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Beneficial Owner [ ] Executive Officer

Check Bpx{es) that Apply: (] Promoter ®

X

Director [

General and/or
Managing Partner

Full Name (Last name first, if individual)
Fischell, Tim A.

Business or Residence Address (Number and Sereet, City, State, Zip Code)

Check Box({es) that Apply: [J Promoter [ Beneficial Owner [ ] Executive Officer

L

Director [_]

General and/or
Managing Parmer

Full Name (Last name first, if individual)
SMIS Ventures, LLILC

Business or Residence Address (Number and Streer, City, State, Zip Code)
2280 Mission Hills Dnve, S.E., Grand Rapids, M1 49546

Check Box{es) that Apply: [J Promoter {{ Beneficial Owner [ | Executive Officer [J Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Via Biomedical, Inc.

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

6655 Wedgewood Road, Ste. 150, Maple Grove, MIN 55311

Check Box{es) that Apply: [0 Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: ] Promoter (] Beneficial Owner [ ] Executive Officer {] Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter[ ] Beneficiai Owner [} Executive Officer [] Director (0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: D Promoter D Beneficial Owner O Esxecutive Officer [ Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Y N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering: [_—__lcs 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $10,000
Yes No
3. Does the offering permit joint ownership of a single unit? & O

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commussion or similar remuneration for solicitation of purchasers in connection with
sales of securities in the offering. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f
more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAES) oo e [ Al States
Oan1OQeakidrz10ar1 dicarOcordictiOioe1 Qoc) O rL ) 16al [J a1 ] (1D)
O doai0Orks1 Okl O ea Jive1 Jimel CJMa) ] Mzl Civeg [ s] 0] (MO)
D[MT]D[NE]D[NV]D[NH]I:I[NJ]D[NM]D[NY]D[NC]D[ND]D{OH]D[OK]D[OR]I:I[PA]
OwenOscrOsoigdirnderxigreni Over Ovar O wal O wvy Ciwi] O (wyl O PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hlas Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SATES) oo e [ Al States
Dan Oak) Oiaz] [Jar] [Jca) Ctcol Orert [Joel Qtoc) OirLl Chieal Jiur] (J11D]
Oizny Oy Orzal Oixst Owxyl Oea) Omvel Oimvel Oival Oz Cow) Oivs] O Mo
Oy 0wl Oy Ol Oingl Ol Oyl Oieel Qo) Jror] okl [Jior] [ [PA)
Oir1] Oiscy Oisel Orrwy Oorxn Dot Oevr Doval Oiwa) Otwvl CJwr) Jiwy) O (pR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STEs) oo [J Al States
Oiary Orak] Oraz] Oar) {cal D{cm D[cm D[DE] Cdtoc) CJiFL) CJeal OJarl i1o)
Orny i) Oza) Okst Oxy) Oiay Qe Omo] Qova)l Oy i Oims) £ (Mo)
Oy Qe Qiavy Dovay O O Oy divey o) Oex) [Jox] Oor] O PA]
Ort) Otscl Orisol O drrxy Oty Owve) ODival Owel Owvy Wil Oiwyl £3eR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggtegate offering price of secunties included in this offering and the total
amount already sold. Enter “0" if answer is “none” or “zero”. If the transaction is an
exchange offering, check this box (] and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

B Common [ Preferred
Convertible Securities {(including warrants)..........
Parmnership Interests
Other (Specify )
Total

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredired and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero”.

ACCTEAIEA TNVESTOIS ..o etaae st
NON-2CCredited TIVESTOLS (i eres e b s e e e e ere e e e nseestnee b sbssbsbaas
Total (for filings under Rule 504 only) ..o

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offeting under Rule 504 or 505, enter the information requested
for all securities sold by the 1ssuer, to date, in offerings of the types indicated, in the
rwelve {12) months prior to the first sale of securities in this offering. Classify securities
by type listed in Part C-Question 1.

Type of Secunty

Rule 505

Regulation A

Rule 504

Total

a. Furnish a statement of all cxpenses in connection with the issuance and
distobution of the securities in this offering. Exclude amounts relating solely to
organization exgenses of the insurer. The information may be given as subject to funure
contingencies. If the amount of an expenditure 1s not known, furnish an estimate and
check the box to the left of the esnmate.

Transfer Agent’s Fees e

Printing and Engraving COsts. ...ttt ies sttt ssssssssasssasns
LLEEAL FEES oot enas s ema s s hass S  RA e Rr

Accounting Fees...

ENgIneenng Fees. et s s

Sates Commissions (Specify finder’s fees separately) oo

50f8

Aggregate Amount Already
Offering Price Sold
$ $
$6,000,000 $4,715,000
$ $
§ $
§ $
$6,000,000 34715000
Number Aggregate
Investors Dollar Amount
Of Purchases
19 4,715,000
0 30
)
Type of Dollar
Secunty Amount
Sold
3
$
O
O _
& $10,000
[
]
O
O _
& $10,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offeting price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds to the 1SSUEE e sinaanes $4.705.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose is
not known, furnish an estimate and check the box to the left of the estimate. The total
of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C-Question 4.b. above.
Payments to

Officers,
Directors, &
Affiliates Payments To
Others
Salaries and fees d s 3
Purchase of real estate. . ierrseeeseseseeee e veneeeeeiene " O s g
Purchase, rental or leasing and installation of machinery and equipmem..................D ) $
Construction or leasing of plant buildings and facilities ..., O s b3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger feeteeerererereaearren et et s s s s enen O s b3
Repayment of indebtedness s $
Working capital bt eb ettt e aerae b asanreas DO $4,705,000
Other (SPecify) i s O s $
................... d s 3
COMN TOALS 1rrreeeeoeeeeeeeeeeeeeeceeseeseeeeeneseeeese s eseneesssssssess ettt L] P $
Total Payments Listed (column totals added) crerren s s ennen s B $4,705,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice 1s filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furished by the issuer to any non-accredited investor pursuant to paragraph (15)(2) of Rule 502.

Vs
Issuer {Print or Type) Signature Date
Svelte Medical Systems, Inc. , r‘eﬁl/(), 2008

Name of Signer {(Print or Type) Title of SignetPrint or Type)
Phillip D. Torrence Secretary

ATTENTION
Intentional misstatements or omissions of fact constitute federal crime violations. {See 18 U.S.C. 1001.)

Gof§



; E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
1ssuer to offerees.

4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be eatitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer climing the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

ol

Issuer (Print or Type) Signature / Date

Svelte Medical Systems, Inc. > Apnl 10, 2008
Name (Print or Type) Title (Print &r Type)

Phillip D. Torrence Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

1 2 3 5
Disqualification
under State
Intend to sell Type of security ULOE (if yes,
to and aggregate attach
non-accredited offering price Type of Investor and explanation of
investors in offered in state amount purchased in State waiver granted)
State (Part C-Ttem 1) {Part C-Item 2) (Part E-lItem 1)
(Part B-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL =
AR X
AZ X
AR (]
CA X | Commeon Stock 2 $900,000 0 0 &
co [
CT K | Common Stock 1 $50,000 0 0 X
DE X
DC p(
FL X
GA X
HI [
ID [
IL X
IN [
IA X
KS X
KY [
LA &
ME [
MD I} | Common Stock 5 $1,100,000 0 0 X
MA b}
MI B Commaon Stock 5 $1,200,000 0 0 Py
MN B | Common Stock 2 $40,000 0 0 b
MS ®
MO x
MT %Y
NE X




3
®

NH

=

NJ

Common Stock

$1,200,000

NY

NC

OH

CK

CR

PA

< I R v v N ¢ v = v = = ¢ v [, = [ R = =

B R 3 % B 5 3§ % 28 4 ~A

KZLIB:5T303 11\ 132180-(KXX)3

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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